DECLARATION AND POWER OF ATTORNEY 
FOR PATENT APPLICATION 



As the below named inventor, I hereby declare that 

1 . My residence, post office address, and citizenship are as stated below next to my name. 

2 I believe the inventor named below to be the original and first inventor of the subject 
matter which is claimed and for which a patent is sought on the invention entitled 

NON-CONTACT ARTICLE TURNING APPARATUS 

3. The specification for my invention is attached hereto and identified by attorney docket 
number: 

ALVY 8781WO-US 

4. I hereby state that I have reviewed and understand the contents of the above-identified 
specifications, including the claims. 

5 I acknowledge the duty to disclose information that is material to patentability as defined 
in 37 CFR 1 56 including for continuation-in-part applications, material which became 
available between the filing date of the prior application and the national or PCT 
international filing date of the continuation-in-part application. 

6. I hereby appoint: 

DOUGLAS E. WARREN 
Attorney at Law 
Registration Number 52,344 

to prosecute this application and to transact all business in the Patent and Trademark 
Office connected therewith. 

7. Direct all telephone calls to Douglas E. Warren at Telephone No. (636) 530-1 51 5. 

8. Address all correspondence to Customer Number 000050976. 



, , Hereby claim foreign priority benefits ^^^{^^"JSS! 
any foreign applications) for paten , inventor i or p one c 

or § 365(a) of any PCT »>— TS also identified below, by 
other than the United States of Amenc^ listed £elo 

application on which priority is claimed. 



PCTAJS2004/038249 USA 
Application Number Country 



Priority Claimed 

xw*mherlO. 2004 [X]Yes []No 
Filing Date 



3 ,<T!or sil Qf e> of anv United States Provisional 
10. I hereby claim the benefit under 35 U.S.C. § U^t) oi any 

Application listed below: 



Application Number: 
Filing Date: 



60/518,970 
November 10, 2003 



11. I hereby declare that aU statements »~^f»^«d fiX^tST" 
statement made on nrformahor ^^ ^tue1«ttemen te and the like so 
statements were made with the ™ ow 'eage i jm j g of 

may jeopardize fite validity of 

the application or any patent issued thereon. 



Full name o f inventor: 
Inventor's Signature : 
Date : 

Residence : 

Citizenship : 

Post Office Address: 



Brian E. Neville 



City of Edwardsville, State of Illinois 
U.S.A. 

3469 Manassas 
Edwardsville, Illinois 62025 



